Washington, D.C. 20549 Estimated average burden

hours per response 16.00
FORM D ~
NOTICE OF SALE OF SECURITIES _E\
PURSUANT TO REGULATION D, Prefix
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

<ame of Offering (] check if this is an amendment and name has changed, and indicate change.)

—onvertible Notes and Warrants

“iling under (Check box(es) that apply}: O rute 504 Orulesos K Rule 506 [ Section 4(6) O uvrLoE
Fype of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA

|, Enter the information requested about the issuer :
Jamg of [ssuer {0 check if this is an amendment and name has changed, and indicate change.}

vistula Communications Services, Inc.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 801, 405 Park Avenue, New York, NY 10022 (212) 317-8900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
if different from Executive Offices)

3rief Description of Business Pl IUCESSED

Felecommunications services provider

T'ype of Business Organization
MAY 0 3 2007

X corporation [ limited partnership, already formed Clother (please specify):
[ business trust [ limited partnership, to be formed A THOMSOiy
- vear __ SFINANCIAL
4ctual or Estimated Date of Incorporation or Organization: | o | o I | 0 [ 3 J X1 Actual ] Estimated
lurisdiction of [ncorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E

General Instructions
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dute it is received by the SEC at the address given below or, if received at that address afier the date on which il
is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuzlly signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in
each state where sales arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exgmption. Conversely fai_lure. to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB contro! number.
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D S

S T R = A
+  Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the power to
vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and
»  Each general and managing partnership of partnership issuers.

~heck Box{es) that Apply: [J Promoter [ Beneficial Owner X Exccutive Officer [ Director O General and/or
Managing Partner

‘ull Name (Last name first, if individusal)
salliers-Pratt, Rupert

3usiness or Residence Address  (Number and Street, City, State, Zip Code)
o Vistula Communications Services, Inc., 405 Park Avenue, Suite 801, New York, NY 10022

“heck Box{es) that Apply: L] promoter ] Beneficial Owner B Exccutive Officer [ Director O General and/or
Managing Partner

“ull Name (Last name first, if individual)
Faylor, Jared P,

3usiness or Residence Address  (Number and Street, City, State, Zip Code)
vaughn & Associates, 639 Granite Street, Braintree, MA 02184

“heck Box{es) that Apply: L] Promoter [J Beneficial Owner B Exccutive Officer  [] Director {3 General and/or
Managing Partner

“ull Name (Last name first, if individual)
Cope, lan

3usiness or Residence Address  (Number and Street, City, State, Zip Code)
g /o Vistula Communications Services, Inc,, 405 Park Avenue, Suite 801, New York, NY 10022

“heck Box(es) that Apply: {J Promoter O Beneficial Owner Bd Executive Officer  [] Director [ General and/or
Managing Partner

Full Name { Last name first, if individual)
Bishop, Adam

Business or Residence Address  (Number and Street, City, State, Zip Code)
t/o Vistula Limited, 35 Davies Street, London W1K 2LS, United Kingdom

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Payne, J. Marcus

Business or Residence Address (Number and Street, City, State, Zip Code)}
5315 N. Clark Street, Chicago, llinois 60640

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director 1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Warrender, Anthony

Business or Residence Address  {Number and Street, City, State, Zip Code)
4392 Carrington Road, Markham, Virginia 22643

Check Boxies) that Apply: I Promoter [0 Beneficial Qwner [ Exccutive Officer K Director O General andfor
Managing Pantner

Full Name (Last name first, if individual)
Early, Jack

Business or Residence Address  {Number and Street, City, State, Zip Code)}
¢/o Vistula Communications Services, Inc., 405 Park Avenue, Suite 801, New York, NY 10022

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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NetYantra, Inc.

Jusiness or Residence Address  (Number and Sireet, City. State, Zip Code)
3200 NW 43rd St., Suite 102, #327, Gainesville, Florida 32606

~heck Box{es) that Apply: [ Promoter BJ Beneficial Owner O Execwtive Officer [ Director O General andfor
Managing Pantner

“ull Name (Last name first, if individual)
Executive Management Services, Inc.

3usiness or Residence Address (Number and Street, City, State, Zip Code)
Palmm Chambers No.4, Fishlock Road, Road Town, Tortola, British Virgin Islands

Zheck Box{es} that Apply: [ Promoter & Beneficial Owner [ Executive Officer [L] Director 0 General and‘or
Managing Partner

7ull Name (Last name first, if individual)
Little Wing, L.P., Circle-T Explorer Master Capital International Inc., Quilcap Corp., Tradewinds Fund Ltd., Quilcap International
Corp., and Parker Quillen

Business or Residence Address  (Number and Street, City, State, Zip Code)
o Quilcap Corp., 145 E. 57th Street, 10th Floor, New York, NY 10022

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Exccutive Officer [ Dircctor [1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Exccutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer  [J Director O General and/or
Managing Parner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 3 Promoter O Beneficial Owner {0 Executive Officer  [] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. . . . s . Yes No
[.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 0 =

Answer also in Appendix, Column 2, if filing under ULOE.

Y. What is the minimum investment that will be accepted from any individual? $ no minimum
. I . . . Yes No
3. Does the offering permit joint ownership of a single unit? m [z

1. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the offering. 1fa
person (o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual}

Oceana Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
275 Seventh Avenue, Suite 2000, New York, NY 10001

Name of Assoctated Broker or Dealer
Oceana Partners, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IRAIVIAUAl SEAES) .......o...cvcveecer e eeeeee e eeas e esrseesenaeesnsssssesssssmssssssemsssnsesssnssssssonsrsseensnsseenneeneens L] A1l StALES

sl 0 w0 (a0 wrO [ca® o0 end g (po OrF O A 0O H) O [0
u O mNO a0 kO kO a0 MIO vojO A O™ O O Msp O o)
viid mNelQd WO mnH QO NgO O NR NjO (o) On O ok O ©rR O [PA)
A O s o000 O O vngd voiO vaO waOmwvO i O wy O PR

aoao

Full Name (Last name first, if individual)
W. Quillen Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
145 E. 57th 8t., 10th Floor, New York, NY 10022

Name of Associated Broker or Dealer
W. Quillen Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INBIVIGUA] STAIES) .uviiiii ittt i it ittt beereeseeemeneeeesseaes e sekessaaebemes s i4keaEasTaa sas it be e a5 s s R TP Te s v b rnereeger ssmnnseeenn e EI All States

A0 WO raDbD w0 [eag cood im0 peed @©ec Or O a0 Wl O o O
O O pa O IO mO ad w0 o0 A OmM O myO ms) O wop O
MO MNeJO WO O O O w® we)d oy OH O ok O ©rR O (PA) O
Rl O a0 010 o O a0 wnO vnO walO waOwviO wi O wviO PRI O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchiasers
(Check “All States™ or Check INAIVIAUAL STAIES ... vvveiuririreiirsrrinrernrssrsrersmeermeesssseesessassammesseren ses s o8 s11EET 11T EEA b T b7 s 1852 P4t Sames e Ean s er b enm s s b b a [J Al States

Al O 1wk O a7 0 WO cad o0 en O PO e OF) O a0 w0 (o)
mp O N O 1Al O k1O ®i D a0 MelO moiO va)l OM) O w8 O ms) OO (Mo
MO w0 mv1O w0 g O w0 N O werQ wo) OH O ©k O [ORE O [PA
R O @O o010 N O M0 wndO voO wvaO waOwD w0 w0 PR

oooaa

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if answer is “none” or “zero.” [f the transaction is an exchange offering, check this box
{1 and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Type of Security

DIEDL. oo e e

[ Common ] Preferred
Convertible Securities (including warrants) (convertible notes and warrants) ...........................
Partnership INLETESIS .o.vouivieieiee ettt e vee et er s eneseteaeeeeseeseenaessensaensenaeseannnes
Other (Specity

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “(¥" if answer is “none” or “zero.”

ACCTEdited INVESIOTS ... e ere et et b st s b e st et s mar s saen
Non-accredited Investors .........
Total (for filing under Rule 504 0nly} ......cooooiviicie et e

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RULE 505, ottt et ettt st es et st aeerr b ersere st are et et spenentsse e et aateanan
REGUIAIION A oot ettt et et et ee s vt vren s ereontsrennssrae e ee e enannsvasemsateemtesenes
RULE S0, ..ottt b e e et en et aes et et et se et et e

TOLAL ..o ettt v e e bR e R e R R et et

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furmish an estimate and check the box to the left of the estimate.

TrANSFET ABEIIETS FEES. .oniiir ittt ieeet e ett et st ea g bs ettt see etttk et 8t mee e e e pr s cn s cat b et
Printing and ENraving COSIS. ..ooeiiiieieceecienisriie s e seeesesessssstsessssesssbasassatesessetensarssessasasessesersesentiaessnssaeriessaaressrnsens

ACCOUNTING FEES. ..ottt et e s et b b st b st

Engineering Fees. ..o

Aggregate
Offering Price

12,500,000
b
¥
$2,500,000

Number of
Investors

9
0

Type of
Security

Sales Commissions (specify finders’ fees separately) (placement agent fees)................ccooiiinnin s

~%

Other Expenses (identity)

I Y OO OO OUOTPUUDTRE

50f9

Amount Already
Sold

$2,500,000
$
3
$2,500,000

Aggregate Dollar
Amount of Purchases

$2,500,000
30
b

Dollar Amount
Sold

& o B8 b5

.0ds
.0s
. 850,000
s

s
B4 $56,000

$106,000




and total expenses turmished in response to Part C - Question 4.a. This ditterence s the “adjusted
Zross Proceeds 10 The ISSUCT. ...t bbb e e ses s e e n s rr bt ens $2,394,000

[ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C- Question 4.b. above.

Paymenits to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees............. O s s
PUrchase OF TEAL ESIAIE. ......crce it ree et et ettt d et ssas e e erone g s O s
Purchase, rental or leasing and installation of machinery and equipment........c.ccooccniieceeennn, O s s
Construction or leasing of plant buildings and facilities....vevvvveeiieiiecsiis s ecirerse s O s O s
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
Repayment of indebtedness ...........cccovviee v e see s teee e sesseeesaereeenesssnsnsinns . 9 Os.__
WOrKing Capital ...t e sess s esesst e enersene s ene st sses st tteesennnes L) 9 K $2,394,000
COMUMN TOMIS 1.oe. e st et esse s e e eee et ns s s ses s ees s o snssonseeresnenreesnene LY 9 K $2,394,000
Total Payments Listed (column totals added).............coooeieeiieoemcicr s a s B4 $2,394,000

D. FEDERAL SIGNATURE

e issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
ignature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reguest of its staff, the
wformation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

ssuer (Print or Type) Signatur Date 4
‘istula Communications Services, Inc. /;,,/ %f (,2) ,f/ //g //7

lame of Signer (Print or Type) Title{)f Signer (Pn'nt/or Type)
ared P, Taylor Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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LI | - %]

See Appendix, Column 5, for state response.

"~

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Ferm D
(17 CFR 239.500) at such times as required by state law

i, The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerces.

1 ‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be emtitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

Che issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
{uly authorized person.

ssuer (Print or Type) Signatur Date
fistula Communications Services, Inc. %’t,/f} 7] /7/ /f /7

dame of Signer (Print or Type) Title of Signer (Print or Type)
lared P. Taylor Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notic§ on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of Security
and aggregate
offering price
offered in state

{Part C-ltem 1}

Type of investor and
amount purchased in State
{Part C-ltem 2}

§
Disqualification
under State ULOE
(if ycs, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Convertible Notes and Accredited Accredited
e [  Yes No Warrants Investors Amount Investors Amount Yes No
L] 8 O O a
<| O3 O O a
z | 0O a O O
R [ O a O O
A O X $800,000 2 $800,000 0 0 0O X
o1 O O 0 O
LI t g O
el O 0 O O
c| O O 0 O
Ly O O O O
Al O O a O
il 0 O | O
> O a O O
-1 0 O 0 [N
vy O a a O
v 0O 0O O H
st 0O O J g
yi| O O a a
Ay 4 0 (| O
El O O O O
p| O a g O
Al O 0 O O
u (O 0O O 0
N O O (] 0O
s | O O O O
o| O O O (|
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Intend to sell
to non-accredited
investors in State

(Part B-Item1)

~

Type of Security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
watver granted)
(Part E-ltem 1)

Number of Number of Non-
Convertible Notes and Accredited Accredited

ite | Yes No Warrants Investors Amount Investors Amount Yes No
T

E

v

1

)

A

f $1,700,000 7 1,700,000 0 0

O(o|g|o|ojo|g|o|ojo|jojo|o|ojoo|jo|bjofoyaja|o(ojoyo|oa
o|o|o|o|o|jo|jo|ojo|ojo|o|)o|joo|jojgo(o|o|xO|cojoo|a

O|go|o(o|0|o|ojo|oo|o|jojg(ojg|jo|jojo|/o|jo|ojojo/go|oja|gd
O|ojo|o|g|c|o|o|ojo|o|o;ocjo|0jo|0|0|0|0|{x|Oo{O0|00|0;0
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